20 OFIT CORPORATION B bod
04 FOR FROFIT CORFO! Feb 11, 2004 8:00 am

Secretary of State
DOCUMENT # K69029
1. Entity Name 02-11-2004 20036 043 ***150.00
SITE EQUITY REALTY CORPORATION
Principal Place of Businass Mailing Address
1360 EAST VENICE AVE. 1360 EAST VENICE AVE.
VENICE, FL 34292 - VENICE, FL 34292
O S ARG MR CM R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0115323 Not Applicabte
&p Country Zip Country §. Certificate of Status Desired O ?g.zesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent— - - - 7. Name and Address of New Reglistered Aoant
Mame .
BOONE, STEPHEN K TAAFFE, MICHAET, S.
1001 AVENIDA DEL CIRCO Strest Address (P.Q. Box Number is Not Acceptahle)

VENICE, FL. 34285 =

240 S. PINEAPPIE AVE,, 10TH FLOOR
Gty SARASOTA FL | 70 C©34236

8. The above named entity submits this slan its reglistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. M g2 MICHAEL S. TAAFFE p2/09/04

" Sigrature, ypud or uan,d name of registered agent and titte it V {NOTE: Ragisteied Agant signaime raquirod when rainstating DATE

* . / . .

; FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Fll’lanclng $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIRE PSTD ] Detete TITEE [ cChange [ Addition
HAME SHOEMAKER, DAVID W HAME
STREET ADCRESS | 1360 EAST VENICE AVE. STREET ADDAESS
CIrY-ST-21P VENICE, FL 34292 CITY-ST-2IP
TITLE VP [ Delete me [ Change [ Addition
NAME MOSELEY, PAUL NAME
STRELT ADDRESS | 1360 EAST VENICE AVE, STREET ADDRESS
CITY-ST-219 VENICE, FL 34292 GITY-§1- 2P
T . 3 pelete THLE O change [ Addition
NAME NAME
STREET ADBRESS - - - - o - - STREET ADORESS
GITY-ST-217 CITY-57-2F
TILE ] Delete TILE {J Change 7] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STHEET AOGRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2P
Tme 3 Delese TITLE Clctange [ Additin
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2IP

12, | hereby certify that the iM{ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report o antal report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the carporation or the re§eiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachrermtw] ther like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




